£y Fa 52

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 v
SWEET SPOT AUDIOMIDEQ, INC. 05.02.2000 92‘1)1]1 041 ***150.00
Principal Place of Business Malkng Addrass
s A s B
304166
» S e NG TRAR R A A0
Sute, ARt 9, o0, Gus. ApL F. oic, DO NOT WRITE IN THIS SPACE
City & Siate Ciy & State e Appied For
Zip Couniry P Country ’ S ReERee
%, Nomo and Address of Current Reglaterad Agont — : ' ' | _- SRR ]
TALLAHASSEE FL 32304 , i

8. The above namad entity submits this statement for the purpose of changing its registered office or regis!

Sy S

SIGNATURE o
Signalyte, typed of proted neme of registersd agent and iitle if Appicable (NOTE: Ragisterad Apant Sighatuca regul

9. This corporation is efigibla to satisfy its Intangible FILE NOW1N FEE IS $150.00 )

Tax filing raguirement and slects 1o do sc. After MAY 1, 2000 Fee will be $550.0( !

{See criteria on back) O Make Check Payable to Departmentof S -
H. OFFICERS AND DIRECTORS 12 N i 1.
THTE P {7 Detete e :‘ on §
NAME CAWLEY, JOHN A | NAME e
streET ADDRESS | 4335 AIRPORT DR #6-8 STREET ADDHESS =
o527 ) TALLAMASSEE FL 32304 CIvy-5T-2P «
E 1] 1 Delete e I Change T Addition | ==
HAME FORD, KRISTEN NAME
STREET ADDRESS | 3335 AIRPORY DR #G-8 STREET ADORESS
umv-st-2P | TALLAHASSEE FL 32304 ' CiTY- 8727
TIME [ Cetete TITLE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 7P
THLE 7 Detete TRLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P : (-T2
TE [3 telels TILE Cltnge O Addiion |
NAME RAME
STREET ADDRESS STREET ADPRESS
eMmy-g7-2P CTY-57-2P
TILE D Detete TILE TiChange [ Aodition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P Ciry-§1-21

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)i), Fiovlda Statutes. ] further certify that ihe information
indicated on this report of supplermentel report is true and accutate and that my signature shall have the seme legal effect as if made undar cath; that | am an officer or diractor
of the corporation of the raceiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: 2503 ARG oD RIED) o S50/ QDT 7 s

ER OR DARECTORA T Daed Daytime Phone #




